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ABSTRACT  
Introduction 
Female sexual functioning is affected by a range of factors including motivation, 
psychological well-being, and relationship issues. In understanding female sexual 
dysfunction (FSD), there has been a tendency to privilege diagnostic and medical over 
relationship issues. 
Aim 
To investigate the association between women’s experience of intimacy in close relationships 
- operationalized in terms of attachment and degree of differentiation of self - and FSD. 
Methods 
Two hundred and thirty sexually active Australian women responded to an invitation to 
complete a set of validated scales to assess potential correlates of sexual functioning.  
Main Outcome Measures 
The Female Sexuality Function Index, the Experiences in Close Relationships Scale, the 
Differentiation of Self Inventory, as well as a set of study-specific questions were subject to 
hierarchical multiple regression analyses 
Results 
Relational variables of attachment avoidance and to a lesser degree, attachment anxiety were 
associated with FSD. Participants with lower levels of differentiation of self were more likely 
to report sexual difficulties. The inability to maintain a sense of self in the presence of 
intimate others was the strongest predictors of sexual problems. A history of sexual abuse in 
adulthood and higher levels of psychological distress were also associated with sexual 
difficulties. 
Conclusions  
The findings provide support for a relational understanding of female sexual functioning. 
Attachment avoidance, attachment anxiety, and degree of differentiation of self are shown to 
be associated with sexual difficulties. The findings support the need to focus on relational and 
psychological factors in women’s experience of sex. 
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INTRODUCTION  
 
The most common female sexual dysfunctions (FSD) described in the literature 
primarily relate to desire, arousal, orgasm, and sexual pain [1]. Cross-national 
epidemiological studies indicate that the prevalence rates of FSD vary somewhere between 
8% and 78%, depending upon the ways in which the phenomenon is explored and sample 
composition [2-6]. While this variation in prevalence rates may reflect existing differences 
between populations, the discrepancies are also thought to be due to methodological issues 
within the research [7]. Current research suggests that the aetiology of FSD is multifactorial. 
Interpersonal factors such as relationship dissatisfaction [8], poor sexual communication [9] 
as well as psychological factors (such as depression, anxiety and stress [10,2] and medical 
factors such as physical illness [2,11,12] have been implicated in the aetiology of sexual 
problems.   
Attachment and differentiation of self are two concepts that are postulated to dictate 
how women manage intimacy in significant relationships. Bowlby’s theory of attachment 
suggests that the intimate bonds that a child forms with their caregivers becomes the 
blueprint for future relationships [20]. Differentiation of self refers to one’s ability to be close 
to others while maintaining a sense of self in close relationships [21]. Although both theories 
are rooted in the early stages of life, they are highly relevant to intimate relationships in later 
life [9] and have impact on various aspects of an individual and her/his functioning in later 
life. In spite of the relevance of these concepts in the establishment of satisfying bonds, there 
is a general paucity of studies investigating the association between women´s sexual 
functioning and attachment anxiety and avoidance and to the best of our knowledge, no 
research has investigated the association between differentiation of self and sexual 
functioning.  
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AIMS 
The current study endeavoured to improve the clinical conceptualisation of FSD by gaining a 
better understanding of the association between relational factors and women’s experience of 
sexual difficulties. More specifically, the study examined the relationship between women’s 
attachment anxiety, attachment avoidance, and degree of differentiation of self (as an 
operationalization of intimacy) and their experience of sexual difficulties.  
 
METHOD 
Sample and Recruitment 
The sample consisted of a community convenience sample of women who self-identified as 
being over 18 years and had been sexually active at least once in their lives. Recruitment took 
place via email advertisement addressed to students in undergraduate and graduate programs 
in psychology and on social internet platforms such as Facebook. Additionally, a snow ball 
effect was utilised as associates of the researcher were approached to participate in the study 
and forward the email to other potential participants who were then asked to forward the 
email utilizing a snowballing-type methodology. 
The invitation than specified a link for completing the survey online. 
 The cross-sectional online survey was conducted from May to November, 2012. On the 
initial welcome page, respondents were notified that their consent to participate would be 
inferred by their decision to click the ‘Next’ button which started the questionnaire. No 
identifying information was obtained.  
Of the initial 300 women who began the questionnaire, only 231 completed it, 
resulting in a drop-out rate of 23%. One person did not meet the inclusion criteria of 
minimum age, resulting in a final sample of 230 women. The study was approved by the 
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University Human Research Ethics Committee (Approval Number 1100001497) and all 
participants provided informed consent.  
 
Measures 
For the assessment of sexual functioning, attachment, differentiation of self, and the 
covariates (i.e., history of abuse and personal distress) a set of standardized and validated 
questionnaires were used. Demographic and background information such as age, level of 
education, sexual orientation, current relationship status, relationship duration, and number of 
children was collected using study specific self-constructed questions. 
 
Female Sexual Functioning 
The FSFI is a multidimensional self-report instrument for the assessment of female sexual 
function during the past 4 weeks [22]. The 19 questionnaire items address desire, arousal, 
lubrication, orgasm, pain, and sexual satisfaction. The questionnaire can be administered to 
women across a wide age range, including peri- and post-menopausal women. Responses to 
all other items were recorded on a six-point Likert-type rating scale which included an option 
to indicate that no sexual activity was attempted. The measure yields six domain scores and a 
total score which is composite of all domains. Thus, the total FSFI score is indicative of 
overall sexual functioning. Details on response options, domain score computation and 
domain factor weights can be found in Rosen et al. [22]. The initial and following FSFI 
validation studies showed a high degree of internal consistency (Cronbach's α values of 0.82 
and higher), and excellent psychometric properties, including good reliability, high test re-
test reliability for each domain (r= 0.79-0.86) and good construct validity [22].  
 
Adult Attachment 
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The short form of the Experiences in Close Relationships Scale (ECR-SF) is a 12-item self-
report measure of adult attachment [23,24]. The scale captures the two dimensions of 
attachment anxiety and attachment avoidance. Attachment anxiety reflects fear of 
abandonment and the intense desire to merge with the other (e.g., “I need a lot of reassurance 
that I am loved by my partner”). The avoidance subscale reflects discomfort with intimacy in 
close relationships (e.g.,“I try to avoid getting too close to my partner”). Response options 
are on a seven-point Likert-type rating scale ranging from “1 = Disagree strongly” to “7 = 
Agree strongly”. Across six validation studies, Wei et al. found internal reliability 
coefficients ranging from .77 to .86 for the anxiety subscale and from .78 to .88 for the 
avoidance subscale across studies.  The factor structure, and validity of the short 12-item 
version of the scale were further found to be comparable or equivalent to the original (36-
item) version of the scale [24].. Cronbach’s α in our study was .81 for the anxiety subscale 
and .85 for the avoidance subscale. 
 
Differentiation of Self 
The 46-item Differentiation of Self Inventory – Revised (DSI-R) measures the degree to 
which an individual is able to balance autonomy and intimacy in close relationships, as well 
as the ability to balance rational and emotional reasoning [25,26]. The inventory contains 46 
items and yields four subscale scores as well as an overall score. The four subscales include 
emotional reactivity, ‘I’ position, emotional cutoff, and fusion with others. Items on the 
emotional reactivity subscale pertain to the tendency to respond emotionally to ones 
environment. For example, “People have remarked that I’m overly emotional”. Items on the 
‘I’ position subscale pertain to the ability to maintain a clearly defined sense of self. For 
example, “No matter what happens in my life, I know that I'll never lose my sense of who I 
am”. Items on the emotional cutoff subscale reflect fear of intimacy and behavioural 
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responses that an individual may engage in due to that fear. Items on the fusion with others 
subscale pertain to the tendency to be over-involved in significant relationships. Responses to 
all items were coded on a six-point Likert-type scale ranging from “1 = Not at all true of me” 
to “6 = Very true of me”.  All items on the emotional reactivity, emotional cutoff, and fusion 
with others subscales were reversed scored, along with one item on the ‘I’ position subscale. 
All subscale scores were computed according to the guidelines in the questionnaire manual 
[25]. Skowron and Schmitt (2003) found adequate internal reliability for the full scale and 
each of the subscales, with the following Cronbach's alphas: DSI-R = .92, emotional 
reactivity = .89, ‘I’ position = .81, emotional cutoff = .82, and fusion with others = .85 [26]. 
Cronbach’s α in our study were comparable with .89 for emotional reactivity, .82 for ‘I’ 
position, .86 for emotional cutoff, and .77 for fusion with others. 
 
Psychological Distress and History of Abuse  
The K6 was used to screen for mental illness among participants. The K6 consists of 6 items 
that assess cognitive, behavioural, emotional, and physical symptoms of mood and anxiety 
disorders [27]. Responses were coded on a five-point Likert-type scale ranging from “1 = 
None of the time” to “5 = All of the time”, with lower scores indicating lower distress. A 
Cronbach’s α of .89 has previously been reported for the K6 [27].  Cronbach’s α in our study 
was .85. 
Numerous studies have found a significant relationship between poorer sexual 
functioning and sexual abuse either as a child [e.g. 28,29] or an adult [30,31]. To control for 
this association, two items adapted from Bird et al. were included to identify individuals with 
a history of sexual abuse either as a child or as an adult [32]. Items were as follows:  “Before 
the age of 16, were you ever forced or frightened into doing something sexually that you did 
not want to do?” and “Since the age of 16, have you ever been forced or frightened into doing 
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something sexually that you did not want to do?”. Responses were coded as either “Yes” or 
“No”.  
 
Statistical Analyses 
Data handling and analyses were conducted using SPSS and Predictive Analysis 
Software (PASW) Statistics Version 17.0 for PC. Sample characteristics for socio-
demographic and variables of interest were reported on the basis of means and standard 
deviations or numbers and percentages, as appropriate. Assumption of normality for all 
continuous variables was assessed using Kolmogorov-Smirnoff test. All variables were 
normally distributed apart from attachment avoidance which obtained a skewness statistic 
greater than ±1 and was subsequently normalized using a logarithmic transformation. Internal 
reliabilities were calculated using Cronbach´s alpha.  
Hierarchical multiple regression analyses were conducted to assess whether 
attachment anxiety, attachment avoidance and differentiation of self predict overall female 
sexual functioning. Due to small sample size and restricted variation, regression analyses 
were conducted on the overall FSFI score only. To determine which variables needed to be 
included in the regression model, an analysis of correlations between all key variables was 
conducted. Correlations between the variables of interest were calculated using Spearman 
correlation (rho) between categorical and continuous variables, and Pearson correlation (r) 
for continuous variables. An a priori power analysis conducted using G*Power version 3.1 
[33] indicated that at least 172 participants were required to detect a medium effect size (f² = 
.15, α error probability = .05) with 10 predictors in a multiple regression analyses. A post-hoc 
G*Power analysis indicated that the actual power of the sample was .97, λ = 29.25, critical F 
= 1.88, df = 10, 184.  
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RESULTS 
Sample Characteristics 
Table 1 shows the demographic and background information of the overall sample (n = 230). 
The sample consisted primarily of younger Caucasian women living in Australia. The sample 
was considered well-educated as all participants had completed high school or higher 
qualification. The majority of the sample identified themselves as heterosexual, 13% as 
bisexual, and a large proportion were in a relationship.  
 
Correlation Analyses 
All subdomains of sexual functioning correlated significantly with each other (r´s ranging 
from .15 to .73). No significant correlation of childhood sexual abuse with any of the other 
domains could be detected (Table 2). The strongest relationship between sexual functioning 
and attachment could be detected for orgasm, sexual satisfaction and overall sexual 
functioning, with women with higher attachment avoidance and anxiety reporting lower 
functioning on all these domains (r´s ranging from -.45 to -.22). No significant correlation 
with either desire nor pain could be detected. In terms of the four constructs of differentiation 
of self, I position and emotional cut-off showed significant negative correlations with sexual 
functioning, especially with sexual satisfaction, orgasm and arousal (Table 2). 
Only sexual abuse as an adult was associated with total FSD and desire such that 
those who experienced abuse were more likely to report sexual difficulties (r=.15; p<0.05 for 
both). Psychological distress as measured by the K6 was associated with arousal, lubrication, 
sexual satisfaction and overall sexual functioning such that those who experienced greater 
psychological distress were more likely to report poorer functioning on all these domains. 
Psychological distress was further associated with more attachment avoidance and anxiety 
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(r=.33 and r=.44, p<0.01 for both). Furthermore, significant relationships between 
relationship duration and desire, orgasm, satisfaction and pain could be detected (r=-.28, 
r=.34, r=.24; r=-.11, respectively) with women reporting less desire, more orgasms, more 
sexual satisfaction and less pain as a function of relationship duration.  
Table 2 shows significant correlations between the predictors. This was expected 
given that they are similar constructs. Attachment avoidance was significantly correlated with 
emotional cut-off  (r = -.74, p < .001). Attachment anxiety was significantly correlated with 
emotional reactivity (r = -.65, p < .001), ‘I’ position (r = -.48, p < .001), emotional cutoff (r = 
-.35, p < .001) and fusion with others (r = -.50, p < .001). As these correlations did not 
exceed .80, the criterion for multi-collinearity was not met. However to consider the nature of 
this overlap, the two primary predictors of attachment and differentiation of self were entered 
in two separate blocks. As differentiation of self has a broader theoretical scope than 
attachment, it was entered in the final block within the following multiple regression analyses 
to determine whether it accounted for more variance than attachment.  
 
Hierarchical Regression Analyses 
As a precaution, history of sexual abuse and psychological distress were entered into 
the first block of the hierarical multiple regression models as a method of control. Although 
age was not correlated with any of the FSFI domains except for desire, it was possible that 
age remained a potential confound due to its previously demonstrated association with sexual 
difficulties [34]. As a check, the multiple regression analyses were run with and without age 
included at block 1. The inclusion of age did not significantly affect the output and therefore 
was left out of the analysis. Attachment anxiety and attachment avoidance were entered into 
the second block. The four subscales of the DSI-R (emotional reactivity, ‘I’ position, 
emotional cutoff, and fusion with others) were entered into the third and final block.  
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Table 3 contains the statistics for the hierarchical regression model with FSFI as the 
criterion. The overall model was statistically significant and accounted for 27% of the 
variance. At block one, all predictors accounted for approximately 9% of the variance, with 
psychological distress accounting for 4% unique variance, β = -.21, t = -2.90, p = .004, sr² = 
.04. At block two, an additional 8% of variance was accounted for. Psychological distress no 
longer accounted for unique variance with attachment avoidance accounting for 6% of unique 
variance instead, β = -.27, t = -3.72, p < .001, sr² = .06. At block 3, an additional 11% of 
variance was accounted for. However, attachment avoidance no longer accounted for unique 
variance. Instead, emotional reactivity accounted for approximately 5% unique variance, ‘I’ 
position accounted for approximately 5% unique variance, and emotional cut-off accounted 
for approximately 2% unique variance.   
 
DISCUSSION 
 
The present study examined the association between women’s experience of intimacy in 
close relationships and their experience of sexual difficulties.  As hypothesised, higher levels 
of attachment anxiety and attachment avoidance were significantly correlated with sexual 
difficulties. In the second block of the multiple regression, attachment anxiety and attachment 
avoidance accounted for an additional 8% of variance. Before the differentiation of self 
subscales were entered into the model, attachment avoidance appeared to be the strongest 
predictor of sexual difficulties as it accounted for 6% of unique variance. These findings are 
consistent with Cohen and Belsky’s findings that higher attachment avoidance, not 
attachment anxiety, predicted lower orgasmic frequency [35]. In contrast, the current results 
deviate from Birnbaum’s [36] findings that only higher levels of attachment anxiety predicted 
sexual difficulties in a sample of Israeli women. However, Birnbaum [37] did find a small to 
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moderate correlation between attachment avoidance and with lower levels of perceived 
intimacy during sex and sexual arousal. It should be noted that the cultural differences 
between Birnbaum’s [37] sample of Israeli women and the current study’s sample of 
primarily Caucasian women may provide an alternative explanation for the discrepancies 
between findings. Still, both studies’ findings indicate that higher levels of attachment 
anxiety and attachment avoidance are associated with higher incidence of sexual difficulties 
in women.  
In the third block of the multiple regression, the four differentiation of self subscales 
accounted for an additional 11% of variance in sexual functioning. After all predictors had 
been entered, emotional reactivity and ‘I’ position appeared to be the most important 
predictors as they accounted for 5% and 6% of the unique variance, respectively. At the final 
stage of the model, psychological distress and attachment avoidance no longer accounted for 
unique variance, suggesting some degree of shared variance with differentiation of self 
subscales. As hypothesised, those with lower levels of differentiation of self were more likely 
to report sexual difficulties. Specifically, the inability to separate emotional and rational ways 
of responding within relationships and the inability to maintain a sense of self in the presence 
of others were the strongest predictors of sexual difficulties in women.  
Due to the paucity of research on the association of differentiation of self and sexual 
functioning in women, it is difficult to compare findings. Still, the current findings supports 
Burri et al.’s finding that higher emotional intelligence was associated with higher orgasmic 
frequency, both during sexual intercourse and masturbation [38]. Interestingly, Burri et al. 
defined emotional intelligence in relation to two aspects: awareness of and ability to 
differentiate between one’s own thoughts and feelings; and awareness of other’s thoughts and 
feelings, and the ability to maintain a sense of self in their presence [38]. These two 
components are strikingly similar to the constructs of emotional reactivity and the ability to 
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maintain an ‘I’ position. Burri et al.’s findings and the current study’s results support the 
notion that lower differentiation of self, particularly the inability to separate emotional and 
rational thinking as well as the inability to maintain one’s sense of self in the presence of 
others, is associated with higher incidence of sexual difficulties in women [38].  
While the current study found that differentiation of self variables only accounted for 
approximately 11% of variance in sexual functioning, it lends mild support to Schnarch’s 
argument that lower levels of differentiation of self are related to sexual difficulties in couple 
relationships [39,40]. He postulated that individuals who find it difficult to regulate their 
thoughts and emotions, as well as their ability to maintain their sense of self in the context of 
intimacy, may be more concerned about losing their sense of self during intercourse, thus 
resulting in sexual problems. This notion provides a potential explanation for the current 
findings, particularly as emotional reactivity and the ability to maintain an ‘I’ position 
accounted for the most unique variance in self-reported sexual difficulties. Women who have 
difficulty maintaining their sense of self when with others may also have difficulties 
separating their emotions from rational thought, increasing the potential for them to fear 
losing themselves when physically intimate with another. Moreover, the current findings also 
lend support to psychotherapeutic interventions for women presenting with sexual disorders 
that aim to increase differentiation of self, specifically focussing on the ability to differentiate 
between being emotionally responsive and rational thinking as well as the ability to maintain 
one’s sense of self in the presence of others.  
 
Limitations 
Several limitations are noted. Firstly, this study was conducted using a non-clinical 
convenience sample of primarily young heterosexual Caucasian women attending university, 
thus restricting the generalisability of the study’s findings. We also noted that 13% identified 
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as bisexual which may be a function of the demographics of the sample comprising 
university students, many of whom may be exploring their own sexuality. Ideally, future 
research following this initial explorative study should target clinical samples and consider 
including a broader age-range. Second, none of the used instruments had been specifically 
validated in an Australian sample. However, all questionnaires have received extensive cross-
cultural validation across numerous countries and consistently showed good to excellent 
psychometric properties. The high and comparable internal consistencies of the 
questionnaires found for the current sample additionally provide evidence that the 
instruments can be used in an Australian sample. Third, the reliance on self-report data and a 
convenience sampling method that required participants to volunteer needs to be considered. 
Due to the retrospective nature of self-report measures, data can be inaccurate due to poor 
recall or socially desirable answers. Nevertheless, as studies exploring the multifactorial correlates 
of sexual functioning have consistently shown that a woman's subjective experience of sex - apart 
from the biological underpinning - is an important aspect of her sexual response, self-report measures 
were considered to be an appropriate method of assessing sexual functioning. Fourth, previous 
research has reported differences between individuals who volunteer to participate in sex 
surveys and those who do not with participants having less conservative attitudes towards 
sex, being more extraverted and reporting an earlier age of their first sexual experience [41]. 
These differences may result in an underestimation of sexual experiences in the general 
population [42].   
 
CONCLUSION 
The intention of the study was to improve the clinical conceptualisation of FSD by 
investigating the relational and psychological factors related to womens’ experience of sex. 
According to our findings, sexual difficulties may be more likely to occur in individuals with 
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lower degrees of differentiation of self as they may be more concerned about losing their 
sense of self during physical intimacy. Overall, the capacity to develop and maintain a sense 
of self within the context of a relationship seems to be an important predictor of sexual 
functioning which should be further explored.  
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Table 1 Demographics and Background Information of the overall sample (N = 230) 
 
Variable Mean    SD    Range 
Age in years 25.88   8.15   18-55 
 % 
Ethnic background  
      Caucasian 90.9 
      Asian 5.7 
      Middle Eastern 0.4 
      Aboriginal or Torres Strait Islander 0.4 
      Other 2.6 
Country of residence  
      Australia 95.2 
      Other 3.5 
      Did not respond 1.3 
Highest level of education  
      High school 30.4 
      Tertiary (College) qualification 53.0 
      Post graduate qualification 16.5 
Sexual orientation  
      Heterosexual  84.8 
      Homosexual 2.2 
      Bisexual 13 
Relationship status  
      Single 15.7 
      Dating 32.6 
      Living together 33.9 
      Married 17.4 
      Divorced 0.4 
Relationship length  
      Not currently in a relationship 17.0 
      Less than 3 months 4.3 
      Less than 6 months 4.3 
Correlates female sexual functioning 
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      Less than 1 year 8.7 
      Less than 2 years 14.8 
      Less than 5 years 24.8 
      Greater  than 5 years 26.1 
Children  
      None 87.0 
      1+ 13.0 
Experienced childhood sexual abuse 20.4 
Experienced adult sexual abuse 20.4 
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Table 2 Correlation matrix of sexuality-related and psychological variables 
.*P < .05, **P < .01, ***P ≤ .001 
 Age Relatio
nship 
Duratio
n 
Sexual 
Abuse  
(C) 
Sexual 
Abuse 
(A) 
K6 FSFI Desire Arousal Lubrica
tion 
Orgasm Satisfac
tion 
Pain Attach 
Avoid 
Attach 
Anx 
ER IP EC FO 
Age  - .37** .17* .19** -.04 -.06 -.18* -.06 .03 .06 -.01 -.17* -.11 -.19** .13 .13 .08 .30** 
Relationship 
Duration 
 - .11 .01 -.11 .14 -.28** .06 .07 .34** .24** -.11 -.56** -.37** .10 -.04 .36** .16* 
Sexual 
Abuse (C) 
  - .13 .07 .05 .02 .05 .13 .02 .06 -.08 -.04 .01 -.04 .05 -.11 -.01 
Sexual 
Abuse (A) 
   - .14 -.15* -.15* -.13 -.06 -.10 -.16* .02 .15* .021 -.06 -.05 -.27** -.04 
K6     - -.25** -.04 -.23** -.10 -.26** -.34** .07 .33** .44** -.57** -.47** -.48** -.34** 
FSFI      - .52** .89** .77** .74** .79** .11 -.36** -.22** -.11 .29** .40** .21** 
Desire       - .47** .25** .15* .41** -.02 .05 .06 -.04 .21* .08 .15* 
Arousal        - .73** .62** .66** -.09 -.30** -.14 .07 .25** .39** .20** 
Lubrication         - .48** .53** -.05 -.26** -.10 .05 .18* .27** .17* 
Orgasm          - .50** -.14 -.45** -.34** .17* .24** .42** .23** 
Satisfaction           - -.09 -.44** -.26** .19** .31** .44** .18 
Pain            - .18 .04 -.10 -.09 -.18* -.16 
Attach 
Avoid 
      -      - .33** -.14 -.14 -.74** -.10 
Attach Anx              - -.65** -.48** -.35** -.50** 
ER               - .68** .30** .61** 
IP                - .25** .51** 
EC                 - .28** 
FO                  - 
 24 
Note: Attach Avoid = attachment avoidance; Attach Anx = attachment anxiety; ER = emotional reactivity; IP = ‘I’ position; EC = emotional cut-
off; FO = fusion with others. 
 25 
Table 3 Hierarchical Multiple Regression Model with FSFI as the Criterion 
Block Predictors R² R²ch Fch df β sr² 
1  .09*** .09*** 5.92 3, 191   
 Childhood 
Sexual Abuse 
    .06 .00 
 Adult Sexual 
Abuse 
    -.06 .00 
 Psychological 
Distress 
    -.09 .00 
2  .17*** .08*** 9.09 2,189   
 Attachment 
Anxiety 
    -.10 .01 
 Attachment 
Avoidance 
    -.11 .01 
3  .27*** .11*** 6.54 4, 185   
 Emotional 
Reactivity 
    -.39*** .05 
 I Position     .32*** .05 
 Emotional Cut-
off 
    .23* .02 
 Fusion     .13 .01 
 
 *p < .05, **p < .01, ***p ≤ .001 
 
 
 
